
Santa Barbara County Environmental Health Services 
225 Camino Del Remedio, Santa Barbara, CA   
(805) 681-4900  
 
 

________DATE_________ 
 
 
 
____NAME__ 
Environmental Health Inspector  
 
 
The City of Santa Barbara is currently providing an additional waste collection service 
for foodscraps composting.   _______NAME OF BUSINESS_______ located at 
________________LOCATION________ plans to participate in the program beginning 
on _____DATE_____.  Our business plans to have additional collection containers 
located in the following areas:  
 
Kitchen: ___    Break Room: ___       Serving Area: ___      Bar: ___         Other: ___  
 
These waste containers will collect produce culls, food preparation wastes, and other 
organic materials such as paper, waxed cardboard, and compostable serviceware.   
Below is a layout of our food serving area (or see attached drawing) that highlights all 
food equipment in the area including but not limited to: handwashing sinks (letter S), 
waste stations (W), and foodscraps containers (F). 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



We agree that the foodscrap containers and program operations will be managed such 
that there will be no adverse impacts to our foodservice operation or sanitation in the 
facility.  We remain committed to following all Santa Barbara County health regulations 
in order to continue participation in the program.  
 
Foodscrap wastes are collected in the above listed locations and deposited in yellow  

 CARTS and/or   DUMPSTERS provided by our hauler   MARBORG or   
 ALLIED WASTE located outside our facility.     Our outdoor containers are collected 

_______ times per week.  We agree to keep these containers clean with the container lids 
closed at all times.  
 
 
Additional notes: _________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
______BUSINESS NAME_________ understands that we are required to keep our 
handwashing sinks accessible, aisles unobstructed and adequate space available for 
managing trash and recycling waste in an efficient and sanitary manner. 
 
Please contact ______NAME______ at ____PHONE____ _________EMAIL______ 
with any questions regarding the requested addition of foodscraps collection to our 
business. 
 
 
 
 
Thank you, 
 
 
_________________ 
 
_________________ 
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